
REQUEST FOR MONTHLY VOTER REGISTRATION ~NFORMATION 
NON-DMV NVRA COVERED AGENCY OFFICES 

RESPONSE REQUESTED BY May 27.2008 

Please indicate the number of voter registrations, by categories, you received 
from NON-DMV NVRA COVERED AGENCY OFFICES* in your county during the 
month of: 

APRIL 2008 

NAME OF COUNTY; &I [US A- 
- Voter Registration at all public assistance agencies mandated as 

registration sites under NVRA a . 
Voter Registration at all state-funded agencies primarily serving 
pmons with disabilities #. 

- 

Voter Registration at all amed forces recruitment offices -a'. 
Voter Registration at all other agencies designated by the State and 
not required under NVRA \\ . 

E-MAIL ADDRESS: cCc/IW @ r D ( ) ~ ~ v ~ F e a ! ~  *or%/ 
If you have any questions, please feel free to contact me at (916) 657-2166. Please mail 
your response to mc at ircnc.capl,s@r!sos ca fio:o\, or FAX your completed form to me at 
(916) 653-3214. Thank you! 

'Tliia includw applications for new servicc or renewals from various social services agencies. including 
food stamps. AFDC. IHSS, MedrCal, and Womcn and Infant Childrcn programs (WIC), welfarc services. 
rehabilitation and those serving the dirablcd population, Independent Llving Centcrs, rnil~tary recruitment. 
Franchise Tax B o d ,  Board of Equalization, Social Secuny. and Dcpamenl of Mental Heol~h. 




